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Filing at a Glance

Company: Cameron Mutual Insurance Company

Product Name: Commercial Businessowners /

BOP Contractors Program

SERFF Tr Num: CMIC-125333749 State: Arkansas

TOI: 05.0 Commercial Multi-Peril - Liability &

Non-Liability 

SERFF Status: Closed State Tr Num: AR-PC-07-026554

Sub-TOI: 05.0002 Businessowners Co Tr Num: 15725/07/0030 State Status: 

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding

Author: Sheila Andrew Disposition Date: 10/26/2007

Date Submitted: 10/25/2007 Disposition Status: Approved

Effective Date Requested (New): 01/01/2008 Effective Date (New): 01/01/2008

Effective Date Requested (Renewal): 01/01/2008 Effective Date (Renewal):

01/01/2008

General Information

Project Name: Equipment Breakdown Status of Filing in Domicile: Pending

Project Number: N/A Domicile Status Comments: N/A

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 10/26/2007

State Status Changed: 10/26/2007 Deemer Date: 

Corresponding Filing Tracking Number: N/A

Filing Description:

Cameron Mutual Insurance Company (CMIC) wishes to file four new and one revised form for use with our Commercial

Businessowners / BOP Contractors Program.  The attached forms are final print copies. 

 

Equipment Breakdown - We are proposing to add four new Equipment Breakdown endorsement forms to facilitate the

addition of a new additional coverage being provided to our insureds at no additional premium.  Although we are

requesting new and renewal effective dates of January 1, 2008 and that is the date that the endorsement forms will be
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added to the policies, our intent is to liberalize all the Businessowners policies as of January 1, 2008 to include this new

additional coverage.  The following forms are modified ISO forms:

 

o	EB 00 01 08 07 Equipment Breakdown Coverage – This coverage endorsement modifies coverage under the

Businessowners Standard Property Coverage Form.  It broadens the Property Damage and Business Income causes of

loss for our insureds.

o	EB 00 02 08 07 Equipment Breakdown Coverage – This coverage endorsement modifies coverage under the

Businessowners Special Property Coverage Form.  It broadens the Property Damage and Business Income causes of

loss for our insureds.

o	EB 00 03 01 08 Suspension of Coverage – This schedule allows for the Suspension of coverage in accordance with

the terms of the Property General Condition – Suspension provided in the above two coverage endorsements.

o	EB 00 04 01 08 Reinstatement of Coverage – This schedule allows for the Reinstatement of coverage in accordance

with the terms of the Property General Condition – Suspension provided in the above two coverage endorsements.

 

IL 45A 01 06 Commercial Exclusion Endorsement – has been revised to allow more flexibility in the use of our company

forms.  We have replaced all references to Cameron Mutual Insurance Company with the Company.  Company being

noted as Shown on the Declarations Page.  Two copies of this endorsement have been included – one with a blank

signature line and one with “Signature(s) on File” verbiage. The form with blank line(s) will be signed by all Named

Insured(s).  After receipt of that form, the form with “Signature(s) on File” will be furnished to the insured(s) and agent.

This revised form will replace the version we are currently using.  

 

Additionally at this time we would like to withdraw form BP 04 18 06 89 Amendment – Liquor Liability Exclusion from our

current forms portfolio.  Although this form was filed, we never implemented it for use with our program.

 

Company and Contact

Filing Contact Information

Sheila Andrew, Research & Compliance

Specialist

sandrew@cameron-insurance.com

214 McElwain Drive (800) 326-6511 [Phone]
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Cameron, MO 64442-1321 (816) 632-1022[FAX]

Filing Company Information

Cameron Mutual Insurance Company CoCode: 15725 State of Domicile: Missouri

214 McElwain Drive Group Code: 532 Company Type: Property &

Casualty

Cameron, MO  64429-1321 Group Name: State ID Number: 

(800) 326-6511 ext. [Phone] FEIN Number: 44-0447850

---------
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Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No
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Per Company: No

CHECK NUMBER CHECK AMOUNT CHECK DATE

1097856 $50.00 10/19/2007
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 10/26/2007 10/26/2007

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Check Note To Reviewer Sheila Andrew 10/24/2007 10/25/2007
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Disposition

Disposition Date: 10/26/2007

Effective Date (New): 01/01/2008

Effective Date (Renewal): 01/01/2008

Status: Approved

Comment:

This filing is approved contingent on receiving the filing fees the company indicates in the filing that they have sent.

Rate data does NOT apply to filing.
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Form Equipment Breakdown Coverage Approved Yes

Form Equipment Breakdown Approved Yes

Form Suspension of Coverage Approved Yes

Form Reinstatement of Coverage Approved Yes

Form Commercial Exclusion Endorsement Approved Yes

Form Amendment - Liquor Liability Exclusion Approved Yes
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Note To Reviewer

Created By:

Sheila Andrew on 10/24/2007 12:39 PM

Subject:

Check

Comments:

Check is being mailed today.
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Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Equipment

Breakdown

Coverage

EB 00 01 08 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 EB 00 01 08

07.pdf

Approved Equipment

Breakdown

EB 00 02 08 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 EB 00 02 08

07.pdf

Approved Suspension of

Coverage

EB 00 03 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 EB 00 03 01

08.pdf

Approved Reinstatement of

Coverage

EB 00 04 01 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 EB 00 04 01

08.pdf

Approved Commercial

Exclusion

Endorsement

IL 45A 01 06 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

IL 45A 07 03

Previous Filing #: 

0.00 IL 45A 01

06.pdf

Approved Amendment -

Liquor Liability

Exclusion

BP 04 18 06 89 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00
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Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 10/26/2007

Comments:

Attachment:

AR Property & Casualty Transmittal Document - CMIC filing #15725-07-0030.pdf





Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  15725/07/0030 
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
Cameron Mutual Insurance Company (CMIC) wishes to file the attached new and revised forms for use with our 
Commercial Businessowners / BOP Contractors Program.  The attached forms are final print copies.   

• Equipment Breakdown - We are proposing to add four new Equipment Breakdown endorsement forms to 
facilitate the addition of a new additional coverage being provided to our insureds at no additional premium.  
Although we are requesting new and renewal effective dates of January 1, 2008 and that is the date that the 
endorsement forms will be added to the policies, our intent is to liberalize all the Businessowners policies as of 
January 1, 2008 to include this new additional coverage.  The following forms are modified ISO forms: 

o EB 00 01 08 07 Equipment Breakdown Coverage – This coverage endorsement modifies coverage 
under the Businessowners Standard Property Coverage Form.  It broadens the Property Damage and 
Business Income causes of loss for our insureds. 

o EB 00 02 08 07 Equipment Breakdown Coverage – This coverage endorsement modifies coverage 
under the Businessowners Special Property Coverage Form.  It broadens the Property Damage and 
Business Income causes of loss for our insureds. 

o EB 00 03 01 08 Suspension of Coverage – This schedule allows for the Suspension of coverage in 
accordance with the terms of the Property General Condition – Suspension provided in the above two 
coverage endorsements. 

o EB 00 04 01 08 Reinstatement of Coverage – This schedule allows for the Reinstatement of coverage 
in accordance with the terms of the Property General Condition – Suspension provided in the above 
two coverage endorsements. 

 
• IL 45A 01 06 Commercial Exclusion Endorsement – has been revised to allow more flexibility in the use of 

our company forms.  We have replaced all references to Cameron Mutual Insurance Company with the 
Company.  Company being noted as Shown on the Declarations Page.  Two copies of this endorsement have 
been included – one with a blank signature line and one with “Signature(s) on File” verbiage. The form with 
blank line(s) will be signed by all Named Insured(s).  After receipt of that form, the form with “Signature(s) on 
File” will be furnished to the insured(s) and agent.  This revised form will replace the version we are currently 
using.   

 
Additionally at this time we would like to withdraw form BP 04 18 06 89 Amendment – Liquor Liability Exclusion 
from our current forms portfolio.  Although this form was filed, we never implemented it for use with our program. 
 
We are seeking your consideration and acknowledgement of this filing to be effective January 1, 2008.   

 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:  1097856 
Amount:   $50.00 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
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